Department of Public Health and Social Services

Division of Environmental Health

4,

o Food Establishment inspection Report Page_! of J
INGPECTION] REN] TYPEJGRADE INSPEGTION DATE ESTABLISHMENT NAME
[Reguiar Vi g O, 02 ;2018 |T-0M§  GuPERMARKET (HARMON)
|Fotiowse ™ [ TIME IN TIME OUT _ |PERMIT HOLDER
omplaint RATING 10: 50 AM (50 PM | MOMD WORPOFRATION
Investigation 0 SANITARY PERMIT NO. LOCATION (Address)
Other 1710001425 LOT 5007- 3- RONTE 6 HARMON
ESTABLISHMENT TYPE AREA TELEPHONE |No. of Risk Factor/intervention Violations 7| RISK CATEGORY |
RETMIL L49 - 0312 INo of Repeat Risk Faclorintervention Viclations

FOODBORNE ILLNESS RISK FACTORS AND PUBLI

HEALTH INTERVENTIONS

Clrcle designated compliance {IN, OUT, N/O. N/A) for each numbered item_  Mark *X" in appropriate box for COS and/or R.

= |n compliance QUT = Not in compliance N/O = Not observed NJA = Not applicabla €08 = Correcied on-site duri

in:

on R = Repest violation PTS = Demaerit

ompliance Status [2] omplianca Status
Supervision _~ Potontially Hazardous Food F
T@ our Persan In charge present, demonstrates 5 16 JiN_OUT fua) NO[Proper cooking tima and lemperatures 5
knowledgs, and performs duties N OUT fia} NIO[Propar reheating procedures for hot holding 6
Employee Heaith 18 [iN_OUT A} WGiProper cooling time and lemperatures 6 |
2 aut ‘[Management awareness. policy present ] hia) KOl Proper hot holding tamperatures 6
K] ouT {Proper use of reporting, restriction & exclusion 6 | Proper cold holding temperatures 6
= Good nic Practices ur.-||'=mper date marking and disposition 3
_:_P OUT NA NO Im”;’:::“' tasting, drinking, betelnut, or 8 Consumer Advisory
1N/ OUT NA N/O [No discharge from eyes, nose, and mouth [ . 9
T enting Contamination by Hands | |22 IIN out @ mem? B 6
INJ QUT NA NO [Hards clean and properly washed [3]
wa o |No bare hand contact with ready-to-sat foods or P Highly Susceptible Populations
roved altemate method y fotiowed 23 ,IN ou‘r@ 'Pasiauuzed foods used; prohlbited foods not 6
Adequate handwashing facilities supplied & 6
\ accessible _— Chemical
roved Source @
r | Food nbt:::! S Bppfove Boles u 24 IN QUT Food additives: approved and properly used 8
10 Food received at p_ropertemperatura 6 | 5@ AUt Toxic substances properly identified, stored, 6
11 Food in good condition, safe, and unadulterated| 6 !used
. Required records avaitable: Shelisiock tags, 5 ance with Approved Procedures
parasite destruction 26 |IN O@ 1 ompliance with vanance, specialized 6
Protection from Contamination process, and HACCP pian
i-ix :mr::ﬁl;‘::;m;::m T oarioed g Risk factors are irpproper practices of procedures iden'hﬁed as the most
T e r;tunmd e prevalent contributing factors of foodbome illness or injury. Public Health
15 served: recandiionad: and un'safe food [ intarventions are control measures to prevent foodbome ifiness or injury

Good F!etail Prar:twas are prevanlauve measums {o control the Introduchnn of pathogens chemlcals and physk:al objem |nto foods.

Safe Feod and Water

Proper Use of

27 Pasteurized eggs used where required 40 In-use utensils: propary stored 1
28 Water and lca from approved source 2 41 ;:::;z' il Ul st sz 1
29 Variance obtained for specialized processing methods 1 42 |Single-use/single-service articles: property stored, usad 1
Food Temperature Control 43 |Gioves used properly 1
30 Froper cooling methods used; adequale equipment for 1 Utensils, Equipment and Vending
temperature control a4 Food and nonfood-contact surfaces cleanable, properly 9
3 Plant food properly cooked for hot holding 1 designed, constructed, and used -
32 Approved thawing methads used 1 45 j?mwaahlng Taciibes: Instaled, mainianed, used, (st 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces ciean 1
Food Iden on = Physical facilities 1
34 | |Food properly labeled; originat container | f1 47 Hot & cold water available, adequate pressure 2 |
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2 |
a5 nsects, rodents, and animals not presant L 2 49 Sewage and wastewater property disposed 2
36 :’."m‘m'"m“ prevanied during food peparation, siorage & 1 50 Toitet facilities: property constructed, supplied, & cleanad 2
37 |Personal cleantiness 1 51 Garbage/refuse properly disposed; faciliies maintained 2
_32 Wiping cloths: properly used and stored 1 52 |Physical faciiities installad, maintained, and clean 1
38 Washing fruits and vegstables 1 53 |Adequate ventilation and fighting; designated areas use 1
I have read and understand the above violation(s), and Documents and Placards
! am aware of the corrective measures that shall be taken. 54 Sanitary Permit, Health Certificates valid and posted 2

Perach in Charge (Print and S'G'WIC Wsev n ﬂbﬂ/

Dats:

RUST CRTEY

Rev: 08.27.15

[R.OPVWUNOO EPHO lq"h-vlFollow-up(Clrclaoue) YES 640) |F°mﬁ"7°ah

White: DPHSS/DEH  Yellow: Food Estabhshment



Department of Public Health and Social Services
Division of Environmental Health
n
Food Establishment Inspection Report Page £ of 9 _
ESTABLISHMENT NAME_ LOCATION (Address) o
T- DAY SUPERMARKET (HARMON)  [LOT 5007-3 ROVUTE b HARMON
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
Oi 102 ;2018 Moo0 1929 MOMGC  (OAPORATION
TEMPERATURE OBSERVATIONS
Hem/Location Temperature (° F) ltem/Location Temperature (° F)

NA SANOWICH [ GRABN GO CHILLER| 1.0

FHcALIFOrNIA Row [epats NGO cHILBR. | 51.5

TUNA Muub) / R N 6o R | 43.5

Cur WATERAMELON /JOIRAICHILLER 4¢.C /41.0

RAW THEVWLED ECGL [/ D1sPAY cohiueR | 41.9

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e~

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A FOLLOW-UP INSPECTION WAL CONDUCTEY TOONY FoR PREVIOUS /Algf_gcnaﬂ

DATED 12)22 /2017, wirter RESULTED (N # GRAOE /RATING OF 28 /C.

ot ATIONS DF- / LN aEy).

. o0 OBERVED

XS NESCRIBED BELOW .

| Q0 w1l PoTenTimiLy BABAROSMS Foen [PE) / TINE nld T PERATURS cONIROL

FORSAPETY (TCS) Foo0S DD Not MEET TEMFEXATIRE REBU (REMENT FIR.

MLLMMMMK ON _TEYTfERANIRE OLERUMINS Ve

R,

yari 34, d‘ﬂﬁtl, AE MFINTINED AT /M?BWII‘L WW

35 E A
HILLER AT TIE BXK. SOME FEEIAINGS oN BATIE PLa ED DN TIE 13RS 1‘1/ K
AND SECOND Fropk WARKEHIMUES WERE Folalp. Prsed oN THiC DASERNON,
(T APPERRS THAT- ACTIVE RODENT £ . ONIRDL.
v SeE ATt RersRr]
PSS SHG1y NOT 85 Pm%muta_mngj wmuﬁﬂ
Hased on the | . the r denth i ch shall be Correcte S Speciied by the Tepariment Faltre comp may resultin |

the immediate uuspension of the Snrlltary Permit or downgrada i seeking to appeal tha result of any notica or Inapecﬁon findings, a written request for hearing must be
submitted to the Director within the period of time established in the notice for corrections.

Person in Charge {Print and Sign} P" ¢ REFU (170 m S IM Date:
N
DEH Ins; r {Prl ¢ ate:
[ NaVirko, epnor A ( /R.ORIONQD ,EPHO | O~ "= otloz|20ig

S

Rev: 08.27.15 White: DPHSS/DEH  Yellow: Food Establishment /



Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page 3 of &
[ESTABLISHMENT NAME LOCATION (Address) = = o
T-0OME CUPERMARKET (HARMON) [LOT 500-2 ROUTE i HARMEON
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
01 ; 02 ;20l% Mocoo 929 MOMO WORFOFATION
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ]

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

FICIRES JF THE REPENT /{01 ATIONS WERE TIHKEN .

RETRIEYED " PGAOARO ). 01330 .

GPRADE Stih). BE  JOWNGRADED Dus TD REVENT V/o LATIONS.

PaS=w "D PIAGHRO NO. OR3] AND NOTICE IF CINTURE PUIACARD -

[SSUED NOTICE OF CLASURE LETTER. Antw RE-NSPECTION REBUEST ForM .

SANMARY PERNT S, AE SUSPENDED DUE TO REFERT VIOIATAS JF

Mems No. @D AND 25, AnND St REMAIN SUSPENPED UATIL Azs.
/20 VIOIATIDNS ARE COPRECTED .

pdbUG HERLTH AND SOOME&ZLCELM@L&MIWUA/

ADTHER Forrow-0F INSPECTION. .

DISCU CSEn THAL ﬂm&mwo_ﬁﬁ .

the Department. Fallure to comply may result in

!rnmodiah su:pemion of thc s:nltnry Pennlt or dwmgrldc If mklng to appul tbo mun of any noﬂcn or lnlpectlon findings, a written request for hearing must be
submitted tc the Director within the pericd of time establishad In the notice for corrections.

PanonlnChargo(PﬂntandSlgn) A P)O weﬂ v J/é/v Date:
DEH Inspector (Print and Sign) . Dato:
ll, NAVARRO EPHO | 07’1 /R.oﬂloﬂoo EPHO | th 1 Cl|o2[z01¥

Rev: 08.27.15 Whits: DPHSS/DEH  Yellow: Food Eatablishment



GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W, GILLAN
GOVERNOR DIRECTOR
RAY TENORIO LEQ G. CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

Date: éu lrQe? l l E

= SUPERM onf

Name of Establishment
As a result of this inspection your establishment received a:

[J LETTER OF WARNING

(Demerit/Grade Points)

Once you have corrected all vielations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduct a follow-up inspection after ten
{10} calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b} of
10GCA, Chapter 21,

lﬂvoucn OF CLOSURE s / )

(Demerita’érnde Points)

Once you have cormrected all vielations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection 1o include a descnption of the corrective measures that you have implemented,
Unlike an establishment who has received a letter of waring, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b}, suspension without prior hearing
may be imposed until the violation is comrected.  You may also request a hearing io the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing,

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma'ase.

Singerel
Py

Director

Issued By: L. MMRJ)/K OMAID() Received By: _ PIC QQ‘UW 72) S-/é/\/

Name of/fEPHJ " Establishment Representative

123 CHALAN KARETA. MANGILAD, GUAM 96913-6304
www.dphss.guam.gov « Ph.; 1.671.735.7102 » Fax: 1.671.473.5910



